
 

 

Supplemental Figure 1 
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Supp. Figure 1. Response of individuals who were negative (blue bars) or positive (red bars) for RPR to 

cadaverine aminated beads bound to carboxyl cardiolipin. Sera from a normal RPR negative individual (blue 

bars) and sera from a syphilis positive, RPR positive individual (red bars) were run at four different dilutions with 

cardiolipin coated beads looking for IgM and IgG responses. Poly-L-lysine aminated beads (not shown) had 

similar results. Results shown are representative of N=12 RPR-positive specimens tested. 

 


